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A Message from Our Primary Community Partner

The LGBTQ+ Community Center of Southern Nevada (The Center) has been serving LGBTQIA+
individuals and families in Nevada for more than 29 years. The Center also serves a broader
population, including individuals experiencing homelessness, victims of crime, and those in crisis.
Our mission is to welcome and celebrate the diversity of our communities and strive to empower all
to live their authentic lives. Programs and services are offered from youth to seniors, and everyone
in between. We offer social engagement and connection, events and activities, computer and library
resources, clothing, showers, food, and housing services for those under-resourced; community
training and education; diversity, equity, and inclusion consultative services; and advocacy for
people experiencing crisis and victims of crime. The Center offers the Arlene Cooper Community
Health Center for sexual health testing, treatment, counseling, mental health services, and outreach
and linkage to care for people fighting addiction. Community members engage at The Center in a
variety of programs and support groups, while also enjoying the on-site café, The Jolt. The Center is
proud to thrive as a place to find chosen family for those lacking biological familial connections,
especially considering the importance of family and HIV resilience as noted in this study.
The Center takes great pride in community partnerships that help strengthen and
enhance the lives of LGBTQIA+ people and our allies. Our partnership with the University of
Nevada, Las Vegas (UNLV) is an essential component of achieving our core mission, to
nonjudgmentally help our community reduce harm. Middle-aged and older (MAO) men who have sex
with men (MSM), including the most vulnerable population of men of color and diverse ethnic
backgrounds, have often been quintessential to what it means to live with resilience. MAO MSM
have not only experienced homophobia and systemic inequalities that all members of the LGBTQIA+
community experience, but they were also the epicenter of the heart-breaking AIDS epidemic, and
the outrageously ineffective response by our government in the early days of the crisis. The
courageous resilience of the gay community over decades of struggle is an inspiration for what it
means to live with Pride as irrepressible champions of living healthy and fulfilled lives as members of
the LGBTQIA+ community.
For nearly three decades, The Center staff, board members, volunteers, and
community members, have worked tirelessly to live up to the sentiment articulated by author
Richard Perry; “When anyone walks through the doors of [The Center], what is felt is love, empathy,
righteous anger, hard work, personal care, and more love.” Helping to better educate the community
and equipping individuals with life-saving knowledge is as important as any other program or service
we can offer to our constituents. We believe strongly that knowledge sharing is essential to HIV
resilience, despite interesting outcomes in the study indicating lower HIV resilience scores for those
with greater HIV knowledge. Maintaining a strong partnership with UNLV faculty and students,
particularly with Dr. Rainier Liboro and his CHAMPION Mental Health lab, provides The Center an
opportunity to serve as an intellectual hub and a channel for information that strengthens the
capacity of community members to live resiliently and authentically.

Dr. John Waldron
CEO, The LGBTQ+ Community Center of Southern Nevada
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Introduction
Since the beginning of the HIV/AIDS epidemic in the early 1980s, sexual and gender
minorities, particularly men who have sex with men (MSM), have remained the population
most affected by HIV/AIDS in the U.S.,1-4 and thus, continue to be a crucial focus for health
and social sciences research. Notably, most past and contemporary research on HIV/AIDS
among MSM have focused on MSM’s increased risk of and vulnerabilities to HIV infection,
leading many researchers to call attention to the limitations of such deficits-based
research.5,6 For example, some researchers have argued that interventions developed from
strengths-based approaches may account for variances in health outcomes not identified in
deficits-based research, and may very well increase the participation of and reach to
individuals who are most at risk.7 They also pointed out that a resilience-focused approach
to health disparities research among MSM could contribute to improving intervention
effect sizes, and promoting health further through the identification of new factors or
variables and mechanisms for health promotion that can be incorporated into HIV/AIDS
interventions.7

Deficits-Based Research

Strengths-Based Research

Focuses:
Individual’s weaknesses
Current problems and failures

Focuses:
Individual’s strengths
Current abilities and successes

Possible research questions:
How can we fix this?
What is currently missing?
What interventions could be added?

Possible research questions:
What’s going well?
How can we build upon this?
Which strengths are working now?

While there has been some research interest on resilience as a resource for HIV prevention
and treatment for young MSM,8,9 there has been relatively little published research on
resilience to HIV/AIDS focused specifically on middle-aged and older (MAO) MSM living
with HIV/AIDS (MSMLWH), the subpopulation among all MSMLWH that to this day
continues to be the longest and most affected by HIV/AIDS since the start of the epidemic.
10,11 Some researchers and community advocates have emphasized the importance of
keeping in mind the resilience that MAO MSM have exhibited most of their lives in the face
of institutionalized homophobia, ageism, mistrust of medical and social services, mental
health issues, and/or HIV stigma and discrimination in the healthcare system.5,12-14
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Introduction
In collaboration with our primary community partner, The LGBTQ+ Community Center of
Southern Nevada (The Center), and with the staunch support of community collaborators
such as the Southern Nevada Health District, Community Counseling Center of Southern
Nevada, Huntridge Family Clinic, and the Golden Rainbow, our UNLV CHAMPION
Mental Health lab research team embarked on a Community-Based Participatory
Research (CBPR) mixed-methods study that aimed to identify and examine variables or
factors that help build and promote resilience to HIV/AIDS based on the valuable
perspectives and lived experiences of racially and ethnically diverse, MAO MSMLWH,
whom not only have been part of the population most affected by HIV/AIDS in the U.S.
since the start of the epidemic,1-4 but also today remains the largest age range group of
American MSMLWH.10,11
We planned to conduct our CBPR study in two stages. For the first
(quantitative) stage of our study, we conducted an initial survey that was dedicated to
examine the perspectives and lived experiences of MAO [i.e., 40 years and older]
MSMLWH in Southern Nevada. The survey included questions on numerous variables
that could potentially be factors important to the promotion of resilience to HIV/AIDS
among MAO MSMLWH, as well as scales on these variables that have been
psychometrically validated in prior studies. The variables included a combination of
personal strengths that MAO MSMLWH potentially possessed, prospective protective
factors, and community-based resources. The preliminary findings from our survey are
discussed in this community report, and were meant to inform and influence the
questions we would include in the second (qualitative) stage of our study, which is
currently an ongoing set of confidential, one-on-one interviews with MAO MSMLWH in
Southern Nevada. Our interviews will uncover the reasons why certain variables are
important to their resilience-building.

Personal Strengths:
proactiveness, selfawareness, optimism

Community- Based
Resources: LGBTQ
agencies, AIDS service
organizations, community
health centers or clinics
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Protective Factors:
family support,
religion/spirituality,
disclosure, education

Introduction
Our research team began the recruitment of survey participants
for the first stage of our study in early August 2021. Our survey
ran from late August 2021 to early March 2022. Understandably,
the COVID-19 pandemic drastically affected our research team’s
ability to reach and recruit our already difficult-to-reach
prospective participants. However, with the creativity,
persistence, direct input, and active involvement of our
community partners, collaborators, and supporters, our research
team was able to engage in innovative recruitment and outreach
strategies to gain enough participants and sufficient data,
conduct a preliminary analysis, and come up with our early
findings for this community report.
Over half of our participants identified as gay, and
nearly a quarter identified simply as ‘men who have sex with
men’. Similarly, slightly over half of our participants identified as
white, and the remainder of participants identified as racial
and/or ethnic minorities. The ages of our participants ranged
from 40 to 69 years old, and the average age was 53.5 years old.
Nearly a quarter of our participants resided in Downtown Las
Vegas, and nearly another quarter lived in Spring Valley.

Photo Credit: Margaux Bellott via Unsplash
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Findings
What is a correlation?

It is a statistical
analysis that shows
that two items or
factors have a
relationship. For

Our survey had a total of 41 respondents. However, only 35 had
thoroughly completed the validated survey scales. From the 35
survey responses, the data was cleaned, the items were recoded,
and a preliminary analysis was ran to determine our initial findings
that would eventually inform and influence the guide questions of
the one-on-one interviews of the qualitative stage of our Resilience
to HIV/AIDS study. We found multiple interesting correlations.

example, it can show
that if scores on one

Religion

factor go up, then the

Family Support

scores on a second
factor can also go up
(or down). Researchers
should be careful to

Disclosure of status

HIV Knowledge

avoid pointing out
causal interpretations,
particularly if there
isn’t any evidence to
support them. Just
because two factors
are correlated, this
does not mean that
one factor causes
change on another.
Hence, the famous
phrase in research,
“Correlation is not
causation”.

Correlations:
❖ HIV resilience was posi'vely correlated with both religion and
family support. When scores for religion and family support went
up in our surveys, so did scores for HIV resilience.
❖ HIV resilience was nega'vely correlated with HIV knowledge. In
other words, it seemed that the more knowledge on HIV
par'cipants had, the lower their resilience scores were. This
could and needs to be further explored in our study interviews to
understand the reasoning behind this correla'on.
❖ There was a posi've rela'onship between family support and
disclosure of HIV status. Not only did survey scale results show
that scores for HIV resilience went up as scores for family support
went up, but they also showed that scores for HIV resilience went
up as scores for disclosure of HIV status went up. It would be
important to explore in our study’s par'cipant interviews if
disclosure of HIV status actually mediated or facilitated the
promo'on of HIV resilience.
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Findings
analysis is a set of
statistical processes to
sort out which factors in
a study have an actual
significant impact. In
regression analysis,
these factors are called
variables. You have a
dependent variable —
the main factor that
you’re trying to
understand or predict. In
our study, the dependent
variable is HIV resilience.
Then, you have your
independent variables —
the factors you suspect
could be predictors of
your dependent variable.
In our survey, among the
many independent
variables we examined,
it seemed on initial

family support, HIV
knowledge, and
disclosure were the four
variables that may have
been good predictors of
resilience to HIV.

Disclosure of
Optimism
Status

Protective
Factors Self-

Resilience

Religion

analysis that religion,

Our regression analysis determined that among the
four independent variables that HIV resilience had correlations
with, family support and HIV knowledge were the truly important
factors for HIV resilience. Notably, we found that only family support
and HIV knowledge were significant predictors of HIV resilience. As
family support increased, higher levels of HIV resilience could be
predicted. As HIV knowledge increased, lower levels of HIV resilience
could be predicted.

Community
Resources

AIDS Service
Organization
s
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Awareness

Proactiveness

analysis? A regression

Besides these correlations, our analysis
took an even closer look at HIV resilience
as a survey scale item. Since HIV resilience
was correlated with religion, family
support, HIV knowledge, and disclosure, we
ran a regression analysis to look at the
unique contribution of these four
variables to the promotion of HIV
resilience. Since the variables family
support and disclosure may have some
overlap between them (for example,
people with greater family support may
find it easier to disclose their HIV status),
a regression analysis would remove the
overlap and only look at the parts of each variable that is unique to
them.

LGBTQ
Agencies

What is a regression

Family
Support
PersonalHIV Knowledge

Strengths

Conclusion
❖ The findings of our survey documented
and underscored the importance of a
phenomenon that many MSMLWH and
their allies may have already known
intuitively and from their lived
experience – family support, including
support from chosen family, may be
crucial to promoting the resilience of
those who are living with HIV/AIDS. In
the advent of the COVID-19 pandemic,
when many experienced the impacts of
pandemic-related long separations and
isolation, the value of gaining family
support may have been critical to the
resilience-building of MAO MSMLWH.

Photo Credit: Gianluca Carenza via Unsplash

❖ The reasons why increased HIV knowledge could potentially lower the resilience of
those living with HIV needs to be further investigated. If rationales, correlations,
and/or causal relationships could subsequently be identified and determined, then
services and programs dedicated to promoting resilience to HIV/AIDS among MSM
could prospectively intervene and find ways to ensure that gaining HIV knowledge
would promote HIV resilience, perhaps by providing greater supports with knowledge.
❖ In the ongoing confidential, one-on-one interviews with MAO MSMLWH our research
team is currently conducting, we not only continue to raise questions about the value
of numerous variables and other factors such as proactiveness, self-awareness,
optimism, religion/spirituality, disclosure, education, LGBTQ agencies, AIDS service
organizations, and community health centers or clinics in promoting their resilience to
HIV/AIDS, but we also make certain to probe more into the important correlations
between family support and HIV resilience, as well as HIV knowledge and HIV resilience,
which we identified in our survey findings. We are hopeful that our future interview
data will be able to shed more light and increase the depth of our understanding on
the relationships of these important variables and factors with the resilience of MAO
MSM to HIV/AIDS.
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